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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SBCTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO REGISTER A FOREIGN LIMITED LURILITY
COMPANY TO TRANGACT BLEINESS INTHE STATE OF FLORIDA:

i ESHYFT MANAOQEMENT COMPANY LLC
(Nama of Forslgn Limiicd LisbThty Company: mus meuda "LimiTed LbWTty Campiny. TL.L G or "LLL)

Qf ssme uravikbibie, emer altinte e sdopied for Gz papers of insaciing naemes B Florka, The alicrtate neme must thcfode "Limiled Lisbiity Company,” "LLC,"ar™LLC™)
New Jersey 934894726
k3
lan Yaces I ol whieh Tere ity company s angun PEl wirrder, L applicabls)

4,
* i1 irmsdited WJ
Fea 1pctions 603,0704 & 5035.0903, FX 10 dezermine pesalty hibitay)

4547 Roule 9 N Suite Q ] 4547 Route 9 N Buite
{Sireet Kdeas oT PrieTpeTOTIR] ) THeWing AaLen)
Howell, NJ 07731 Howell, NJ 37731

l

7. Name and girect addreny of Flosida registered agent: (P.0. Box NDT scceptable) phny
[ Rl
s
m
Narme: Incorporating Services, Ltd. i:
™o
1540 Glenway Drive
Qffice Address; Y v o :
i Ameyu
Tallahaggee » Plorida _1230 1 - )
(Chy) (tip code) )

Registered agent's acceptance;
Hoving been mamed ax ragistered agent and to accept rarvice of process for the above stated limited lobility company af the place

deslgnated in this eppifcation, I hereby accept the agpoiniinent as registered agent and agree to act i thls capaclty, I furiher agree
to camply with the provisions of ali statutes relativa to the proper and complete parformance of my dutles, and I auws famiitar with
and accept the obligations of my position as registered agent

/s5/ Melissa Moreau Assist. Secretary
(Ruglstrred agant’s righainee)

vz Anm U2 71/ A
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8. For initlal indexdng purposes, list names, title or capacity and addredsos of the primary membera/mansgers or persons authorized to
manags [up to six () tolal):

Xitle or Capscity; Neme and Address; Jitle or Cpacity; Name and Addresy;
CMenager Name; Asher Brody CtManager Name:
O Member Addmls:4 >47 Route 9 N OMembar Addresa:
BAuhorizes  Ouite O OAuthorized
Pesson Howell, NJ 07731 Person
OGuher, Cother______ O0ther OOther
OMenager Nome: David Grolaman OManager Name:
OMenmber Address; 1413 38th Street OMember Address:
& Authorized Brooklyn, NY 11218 ) Authorized
Person Person
OCther___ Coter______ OOther OGthar
OManager Name: OMannger Nams:
CMember Address: CIMember Address:
O Authorized O Authorized
Peron Person
OOther OOther : OOther OOthst

lmpndant Natice: Use s sttachment to report mose Lhan aix (5). The attachment will be imaged for reporting purposes only, Non-
indexed individunls may be added to the index when filing your Florida Deparimen( of Siate Annual Repart form.

9. Allached f¢ o certificate of existence, no mare than 90 days old, duly authenticated by the officisl having custody of records in the
jurisdictlon under the law of which 11 is erganized, (If the cenificate iz in a foreign Janguags, a translation of the cartificats under oath
of the translator must ba submitted)

10. This document I8 executed In accordanco with asction 605,0203 (1) (b), Floride Starutes. | am aware that any false nfonnation
submilted In & document to the Depantment of Siate conslitutes a third degree felony es provided for in 1.817.155, F.S.

Gl

/ Sigmhaw ol xn sothoried prvon

Asgher Brody

Typed of primed pame of dlpnm
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STATE OF NEW JERSEY

DEPARTMENT OF THE TREASURY

DIVISION OF REVENUE AND ENTERPRISE SERVICES

SHORT FORM STANDING

ESHYFT MANAGEMENT COMPANY LLC
0451060300

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on December 18, 2023

As of the date of this certificate, suid business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

HENA WEINGLAS
4347 ROUTE 9 N SUITE @
HOWELL, N 07731

IN TESTIMONY WHERECF, I have
hereunto et niy hand and affixed
my Offictal Seal at Trenton, this
22nd day of December, 2023

g M

Elizabeth Maher Muoia
Stare Treasurer

Certiflcare Miunber : 6145375134

Verify this cortificete online ar

hipaciined siare ) ur/TYTR_StandingCertiISPV erify_Certjsp



